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質に bright tree appearanceが認められた（図３）．
表１ 検査結果
【血液検査】 【髄液検査】
Early seizure直後 Late seizure期 Late seizure期
WBC １６８６０ ／μl １１４８０ ／μl 髄液細胞数 １ ／μl
Hb １１．４ g／dl １１．４ g／dl 蛋白 ３０mg／dl
Plt ２６．３×１０４ ／μl ４５．０×１０４ ／μl 糖 ６９mg／dl









AST ３７ U／L １００ U／L
ALT １４ U／L １３ U／L
LDH ３５０ U／L ５７９ U／L
CK １６１ U／L １６１ U／L
CRP ６．４mg／dl ０．３５mg／dl
プロカルシトニン≧１０ ng／ml（３＋）
図１ 入院後経過 図２ 脳波所見
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A case of acute encephalopathy with febrile convulsive status epilepticus
Akiyoshi TAKAHASHI, Eriko KONDO, Koichi SHICHIJO, Takako UMEMOTO,
Mayumi SUGIMOTO, Masatami MATSUSHITA, Takeshi Ogose, Eiko TODA,
Tsutomu WATANABE, Tadanori NAKATSU, Tetsuya YOSHIDA
Division of Pediatrics, Tokushima Red Cross Hospital
Here, we present the case of a２-year-old girl who was diagnosed as having acute encephalopathy with febrile
convulsive status epilepticus. Her developmental milestones had been normal until this illness. On the first day
of the illness, the patient had prolonged febrile seizures without an intervening return of consciousness. After
the seizures, the patient was drowsy for several days. On the sixth day of the illness, her consciousness de-
clined again, and generalized seizures recurred. Diffusion-weighted magnetic resonance imaging（MRI）of the brain
revealed abnormally high intensities in the subcortical white matter, showing a so-called“bright tree appear-
ance”. Despite treatment with edaravone and pyridoxal phosphate, the patient had neurologic sequelae, which
manifested as severe impairment in her verbal abilities. An analysis of several cytokines in the cerebrospinal
fluid showed that only the interleukin-６ level was elevated, which was compatible with this type of encephalopathy.
Key words : acute encephalopathy with febrile convulsive status epilepticus, acute encephalopathy with biphasic
seizures and late reduced diffusion, diffusion-weighted image, pyridoxal phosphate
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